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A b s t r a c t 
This study aimed to understand what activities could be done by older Indonesian who are physically 
sick and how those activities can make them feel happy. It was a qualitative study conducted in the 
Surakarta, Central Java, Indonesia. A total of 6 older people aged >60 years and suffering from the 
chronic disease were selected for this study. The data were collected by an in-depth interview. The 
data were analyzed using thematic analysis with the help of the NVivo 12 QSR program. Older 
people with chronic disease were still able to be active in worship, socializing with the surrounding 
environment, working, doing the daily chores, and doing older people gymnastic. The benefit of 
staying engaged in the activity, including the ability to feel happy, be motivated to get a reward, 
exchange ideas, and share experience, help others, be calm, and have good health. This study 
emphasized the importance of being engaged in activities for older people to achieve happiness even 





Old age is a period that will be passed by anyone, especially for 
those who are given a long life by God. There are positive and 
negative things when an individual enters old age. The older 
people experienced a setback in several things both physically 
(hearing, vision, wrinkled skin, etc.); cognitive (easy to forget, 
etc.); or psychological (loneliness, stress, anxiety, fear of death, 
etc.) (Suardiman, 2011). In addition to experiencing setbacks, the 
elderly can also be wiser and more sensible in responding to a 
matter. It is because previous experience has made the elderly 
more socially mature (advising younger people), emotions (calm 
in facing certain situations), and cognitive (wiser in making 
decisions). 
 
The growth of the older people population cannot be avoided. 
Based on population projection data quoted from the Indonesian 
Ministry of Health and Ministry's page and Information 
[Kemenkes RI] (2017), it showed the number of older people 
experienced a significant increase. In accordance with chart 1, in 
2017, there were around 9.03% of the total older people of the 
total population in Indonesia. This number increased from the 
previous two years 2015 data of 8.49%. The Indonesian Ministry 
of Health also predicts that by 2020 the number will still increase 













The older people population that experiences growth every year 
makes one of the causes of the emergence of various problems in 
the older people. According to Suardiman (2011) states that some 
problems arise when someone enters old age, including economic 
problems (reduced income due to retirement), social and cultural 
problems (lack attention, depressed, lonely), health problems 
(deterioration of bodily functions). These problems can make the 
older people vulnerable to various diseases, as well as 
psychological problems (loneliness, feelings of uselessness, 
helplessness, lack of confidence, dependence, post power 
syndrome, and so on). 
 
One of the problems felt by the older people is related to health. 
As a person ages, it raises various complaints about health. Based 
on BPS data, it is stated that as people age, they are more 
susceptible to complaints and illness, indicated by data of 48.39% 
of the population of young older people (60-69 years), middle-
aged people (70-79 years) amounting to 57.65%, and older people 
(80-89 years) of 64.01% who complained about their health 
condition. In addition, based on data in the 2014 older people 
Population Statistics regarding morbidity rates experienced by the 
older people in 2014, there was 25.05%, which means that around 
one in four older people had experienced illness in the past month 
(Badan Pusat Statistik [BPS], 2014).  
 
Furthermore, according to Siti Setiati as chairman of the 
Indonesian Medical Gerontology Association, it is stated that in 
old age, various diseases attack, especially non-communicable 
(PTM) and chronic diseases, such as the brain, heart, blood 
vessels, chronic lung disease, and cancer. Older people health 
problems are generally multi-disease, so they require long-term 
care (Paramitha & Puspitasari, 2016). Aging causes the quality of 
the health status of the older people in Indonesia to decline. 
According to Badan Pusat Statistik [BPS] (2014), the older 
people are very vulnerable to low health status. The results of 
basic health research (Riset Kesehatan Dasar [Riskesdas], 2018) 
showed an increasing number of non-communicable diseases 
experienced by the older people. Delivered by Siswanto as Head 
of the Health Research and Development Agency, it is stated that 
the prevalence increased from 2013 to 2018. Cancer increased by 
0.4%, stroke increased by 2.9%, chronic kidney disease increased 
by 1.8%, diabetes mellitus increased by 1.6%, and blood pressure 
and hypertension increased by 8.3%. 
 
Health complaints experienced by the older people can disrupt 
daily activities. Complaints experienced by the older people 
affect the psychological and physical conditions experienced by 
them. Furthermore, according to Bestari and Wati (2016) and 
Steptoe, Deaton, and Stone (2014) stated that, health status is very 
influential on the happiness of elderly individuals. It is confirmed 
by the findings from Lobos, Lapo, and Schnettler (2016), which 
mentioned that health status is one crucial factor in happiness. 
Findings from Amalia (2017) also noted that the perception of the 
older people in looking at health affects the level of happiness as 
much as 8.1%, meaning that the more positive the perception 
level of the older people in looking at health, the more influential 
it is on the level of happiness they felt. 
 
In addition, according to Indriana, Kristiana, Sonda, and 
Intanirian (2010) and Suardiman (2011), it is stated that 
complaints/disturbances to health can prevent the older people 
from carrying out their daily activities while also being able to 
cause stress to the older people. Several factors cause stress 
experienced by the older people; one of them is a change in self-
role caused by the inability to perform daily activities optimally. 
The results of the study (Nuryanti, Indarwati, & Hadisuyatmana, 
2019) showed that changes in the role of the self-experienced by 
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the older people causes anxiety to experience depression. 
Furthermore, the findings from Parasari and Lestari (2015) 
indicated that depression in the older people is characterized by a 
lack of interest in doing activities, fatigue, lack of confidence, to 
experiencing difficulties in social activities, different from happy 
older people, who will be more active in social activities. 
 
Older people, who enter old age with various problems at the end 
of their lives, especially health problems, are expected to be able 
to have happiness because happiness is a component in life 
satisfaction (Nemati & Maralani, 2016). Individuals, especially 
the older people, have the right to be happy in any condition. 
Happiness becomes an essential thing for the older people 
because the older people who experience various declines or 
setbacks need to adjust to these conditions. Health is one of the 
factors that influence happiness. However, not all sick older 
people are not happy because other factors can make older people 
who are sick still feel happy through their old age. 
Research results (Indriana et al., 2010; Nuryanti et al., 2019; 
Parasari & Lestari, 2015; Suardiman, 2011) are not in accordance 
with the results of an initial survey conducted by researchers in 
which 91% of 94 respondents who had health complaints or had 
chronic illnesses showed that they considered their lives to be 
very valuable and were satisfied with the lives they lead despite 
being sick. Furthermore, the initial interview conducted by 
researchers to the older people with the initials HS, male, and 63 
years old. 
 
The informant could not carry out normal daily activities because 
he had diabetes, so he only carried out activities on a bed and 
wheelchair if he wanted to do outside activities. He stated that 
despite experiencing limitations due to illness, the informant did 
not feel sad or sorry. The informant revealed that he felt calm and 
happy by using their time to carry out worship (religious 
activities) even in bed. In addition, the older people also still felt 
comfortable with a family that always supports him. 
 
It appears from the interview results that the state of illness 
experienced by the older people did not reduce the level of 
happiness. Happiness in the older people can be influenced by 
factors other than health. According to Erlangga (2012), happy 
older people are older people who can positively evaluate 
themselves in controlling situations or essential problems in a 
balanced way in life. The positive assessment conducted by the 
older people is one of them by doing worship. Then, Mayasari 
(2014) revealed that the level of religiosity embraced provides 
happiness that is more directed to a meaningful life that is not just 
positive or negative feelings but rather leads to independence, 
great expectations, to optimally utilize the potential within 
themselves.Likewise, the results of research by Sulandari, 
Wijayanti, and Sari (2017) emphasized that worship or religious 
activities regularly can bring happiness to the elderly. It is 
supported by Bixter (2015) who conducted research on religious 
effects, and it is obtained the results that religious factors have a 
greater effect on one's happiness compared to other factors. 
Another factor that also affects the happiness of the elderly is 
family support. Family social support can also improve health and 
well-being in the elderly (Dharma, 2014; Ikasi & Hasanah, 2014). 
Furthermore, Mastuti and Sulandari (2016) stated that family 
support contributes more than 50% of the happiness of the 
elderly. Demir, Jaafar, Bilyk, & Mohd Ariff (2012) pointed out 
that happiness is closely related to close relationships with other 
people. The quality of the relationship is more important in 
influencing one's happiness than the amount or quantity of the 
relationship itself. 
 
Based on the background above, the researchers aim to describe 
what the elderly can still do even in the illness condition and how 
these activities can bring happiness to them. 
 
2. Literature Review 
2.1. Happiness 
Happiness, in its definition, is the subjective experience in an 
individual that includes a positive component, which is 
characterized by the satisfaction in life that reflects the welfare of 
an individual as a whole. According to (Selingman, 2013), the 
concept of happiness is that an individual is sure of what is 
chosen. Happiness is the fulfillment of a need and hope. 
Happiness is the same as life satisfaction. Diener (2009) argues 
that in happiness, there are two components, namely the cognitive 
component and the affective component. The cognitive 
component is the result of evaluation in life events, which 
includes hope, while the affective component is a feeling, which 
contains the meaning of peace, the absence of feeling depressed 
to live satisfaction. Happy individuals are individuals who have 
no psychological problems. When an individual experiences 
psychological pressure, it positively affects their health and 
perceived happiness. 
 
Happiness is a component of well-being that reflects feelings and 
satisfaction for oneself, especially happiness reflects the quality 
of social relationships (Diener, Ng, Harter, & Arora, 2010; 
Inglehart, Foa, Peterson, & Welzel, 2008). According to (Lu & 
Gilmour, 2004; Putri, 2018), it is said that happiness is 
characterized as follows; be physically free from illness, 
suffering, live a peaceful, peaceful life, free from feelings of 
worry or fear, live more pleasant, and be accepted by the 
community, not isolated, able to maintain and have normal social 
relations until good relationship in the midst of society. Sources 
of happiness in the elderly can be obtained from various sources, 
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such as social support, economic level, religiosity, to good 
relationships in the environment. Further, the findings from 
(Chei, Lee, Ma, & Malhotra, 2018) shows that perceived 
happiness can reduce mortality rates that occur in the elderly. 
 
As the concept of happiness, experts (Valois, Zullig, Huebner, & 
Drane, 2004; Zhao & Wu, 2018), stated that happy older people 
are characterized by happy feelings, able to receive and interpret 
information correctly without affecting feelings of happiness, and 
optimism and have good social relations with others to achieve 
the required social support. 
 
2.2. Older People 
The older people are the end of period in a person's life span. This 
period starts at the age of 60 years until the end of one's life cycle 
or until the end of life (Jahja, 2011). According to Government 
Regulation of the Republic of Indonesia (PP RI) Number 43 of 
2004 concerning Implementation of Efforts to Increase Social 
Welfare Elderly, it states that an older person is someone who has 
reached the age of 60 (sixty) years and above. 
 
The older people's population continues to increase. Followed 
from the(World Health Organization [WHO], 2018), in 2015 to 
2050, the number of older people is estimated to increase by 22% 
from the previous number of 12%, while in 2050, the number of 
older people will increase, especially in developing countries, as 
much as 80%. Increasing the number of older people in the world 
will undoubtedly affect the burden on each country. The health 
threat is one of the problems experienced by the older people, 
while changes in lifestyle and changing daily activities are a result 
of aging. The reduced biological and physical functions 
experienced by the older people make the older people vulnerable 
to disease. 
 
Changes in the older people can be seen from changes in physical 
function. Many changes occur in the older people, including 
changes in body composition, muscles, bones and joints, 
cardiovascular system, and respiration. Bones, joints, and 
muscles are interrelated if the joint cannot be moved in 
accordance with the Range of Motion (ROM), then the movement 
becomes limited (Ambardini, 2009). 
 
In addition, several changes occur in the older people (Riyanto, 
2014), namely: 1. Changes in physical function, including 
changes from the cellular level to all organ systems, such as the 
respiratory, hearing, vision, cardiovascular, body temperature 
regulation systems, and respiration systems. 2. Changes in 
cognitive function; among the brain functions that decrease 
gradually with increasing age is the memory function in the form 
of a setback in naming and the speed of searching for information 
that has been stored in the memory center. The ability to send 
information from short-term memory to long-term memory 
deteriorates with increasing age. 
 
2.3. Chronic Disease 
Prevalence shows that more diseases that attack the older people 
are non-communicable diseases, such as diabetes, heart disease, 
and cancer (World Health Organization [WHO], 2011).  Chronic 
illness is a disease that is often experienced by the older people. 
The results of the studies (Flynn, Markofski, & Carrillo, 2019; 
Kraja et al., 2016; Shishido & Sasaki, 2020) noted that health 
threats are one of the problems experienced by the older people 
as a result of increasing age, changes in lifestyle, and daily 
activities so that they are susceptible to chronic diseases. Cai, 
Zhang, Zhao, and Coyte (2018) and Cockerham, Hamby, and 
Oates (2017) argued that chronic diseases themselves include 
cancer, cardiovascular, diabetes, lung, stroke, and hypertension. 
Furthermore, Prince et al., (2014) mentioned that cardiovascular 
disease accounts for as much as 30.3%, respiratory disease as 
much as 9.5%, and musculoskeletal disorders as much as 7.5%. 
More specifically, in Indonesia's data (Pusat Data dan Informasi 
Kementrian Kesehatan RI [Kemenkes], 2013) found that health 
problems experienced by the older people, such as gout, high 
blood pressure, rheumatism, low blood pressure, and diabetes, as 
much as 32.99% were followed by other diseases, such as runny 
nose (11.75) and cough (17.81%). 
 
2.4. Previous Research Related To Older People 
and Chronic Disease 
Health problems for the older people affect the level of life 
satisfaction at the end of the older people's life. Research result 
(Steptoe et al., 2014) showed that health status is closely related 
to age so that subjective well-being, such as hedonism feelings 
(feelings of anger, sadness, happiness, stress, and illness) and 
eudemonic well-being (the meaning of life), is disturbed. 
 
Chronic illness affects the physical and psychological condition 
of the older people. Findings from Lotfaliany et al., (2018) 
mentioned that depression was found in 6.0% of cases, 95% 
diabetes, 2.14% arthritis, and asthma 3.14%. Furthermore, the 
results of (Bestari & Wati, 2016) showed that older people, who 
have more than one chronic disease, have a three times greater 
risk of feeling anxious. It seems clear that the older people, who 
experience chronic diseases, indirectly cause feelings of anxiety 
and depression, so that it will affect the level of happiness of the 
older people. Findings from (Chei et al., 2018) indicated that 
perceived happiness can reduce mortality that occurs in the older 
people. Happiness comes from various sources. The findings of 
(Sujarwoto, Tampubolon, & Pierewan, 2018) found that older 
people would be happier and more satisfied in living life in an 
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adequate economic position; good service is different in the older 
people who live in conflict regions, the existence of violence 
makes the level of happiness decreases, and life satisfaction is 
low. The results of the previous studies (Hori & Kamo, 2018; 
Rey, Extremera, & Sanchez-Alvarez, 2019) showed that social 
support received by older people from friends can increase 
happiness, especially women, because it contributes positively to 
emotional well-being and is used in passing through each event 
life. Social support is in the form of information, advice, to the 
financial. Meanwhile, other findings (Siqueira, Fernandes, & 
Moreira-Almeida, 2019; Vishkin, Bigman, & Tamir, 2014; You 
& Lim, 2018) noted that religious influence in regulating 
emotions and happiness so that the higher the level of religiosity 
the higher the level of happiness felt. Furthermore, other research 
results (Chopik & O’Brien, 2017; Jeon et al., 2016; Lestari, 2017; 
Richards et al., 2015) stressed that apart from harmonious 
relationships, a stable economic level is equally important as 
health, which exerts an influence on happiness older people; it is 
because, with a healthy state, the older people will increase their 
physical activities, such as running a hobby, having fun, 
exercising to socializing. 
 
2.5. Research Question 
Based on the problems that have been described, the researchers 
proposed questions, including whether in the sick condition, the 
older people are still able to feel happy or not, and how they feel 
the happiness. 
3. Method 
3.1. Study Design  
This study used a qualitative approach. An in-depth interview was 
used to collect the data. The researcher used a semi-structured 
interview. A guided interview was prepared to help the researcher 
obtaining data.  
 
This research involved six older people. The researcher visited 
the informant's house directly while asking for permission to 
conduct an interview. The interview was conducted at the 
informant's house. This study was conducted in Surakarta 
Residency, Central Java, Indonesia. 
 
3.2. Informants 
The informant in this study was selected using purposive 
sampling. The informant criteria included: older people aged ≥ 60 
years who were in the Surakarta Residency, Central Java, and had 
health problems.  
 
Six older people who were suffering from the chronic disease 
were chosen to participate in this study. Chronic diseases 
included stroke, diabetes mellitus, heart disease, and arthritis 
hypertension. The informants consisted of four men and two 
women with Muslim and Christian religious backgrounds. 
 
 
Table 1. Informant Characteristic 
No.  Informant Age Gender  Type of chronic diseases 
1 Informant 1 (I1) 70 years old  Male Diabetes and heart disease 
2 Informant 2 (I2) 68 years old Female Diabetes 
3 Informant 3 (I3) 76 years old Male Stroke and high blood pressure 
4 Informant 4 (I4) 85 years old Male Diabetes 
5 Informant 5 (I5) 62 years old Female  Diabetes  
6 Informant(I6) 65 years old Male Stroke  
3.3. Data Collection  
The research method used semi-structured interviews, utilizing 
interview guides. Interview guides that would be used are listed 
in table 2.  
 
 
The language used in the interview process was Indonesian and/or 
Javanese. The choice of language was adjusted to the desires and 
language skills of the informants. 
 





 (What are your current activities?) 
 (What are the benefits of these activities for you?) 
a. (How have you been feeling lately?) 
b. (What have you been thinking lately?) 
3.4. Research Procedure  
The following were the steps taken by the researcher in 
conducting this research, including the researcher who 
understood the situation and conditions in the field, took care of 
permission to informants with the time and place agreed upon 
together, and took data with an interview duration of ± 30-60 
minutes per informant. Researchers conducted interviews back to 
several informants when the data was felt to be lacking, and the 
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researchers would check the data to informants in order to 
validate the data. 
 
3.5. Data Analysis 
Data obtained from the results of the interview were then 
transcribed. This transcript was then analyzed using thematic 
analysis techniques, assisted by the NVivo12 QSR program. The 
researcher did the coding and then categorizing the theme, 
according to the purpose of the study. In purpose of publication, 
the related transcripts were provided in English.  
 
3.6. Research Ethics 
Study ethic included informed consent given, and it was filled out 
by study informants. This research had been granted permission 
from the Faculty of Psychology. 
 
4. Result 
The results of this study are classified into several sub-sections, 
including 1. Activities that can still be done by the older people 
who are sick; and 2.The benefits of conducting these activities. 
 
4.1. Activity 
Despite having health problems, research informants continue to 
do daily activities. Activities done by informants include: 
Worshiping, socializing with the surrounding environment, 




Worshiping is the most activity conducted by informants. 
Informants 2, 3, 4, 5, and 6 stated that praying, being grateful, 
fasting, reading the Qur'an, and joining the recitation were still 
actively done. Especially for informants 4, 5, and 6, they did the 
evening prayer in the mosque. Informant 3 stated that praying is 
done at any time without knowing the time, while the informant 
2 stated the form of gratitude is to thank God so that he can get 
up and do the activities again. 
 
[I usually] thanks to Allah, who always protects me while I am 
taking a rest or waking up…. [I2] 
As a Muslim, I need to pray all the time. There is no particular 
time to pray [I can do any every time]. [I3] 
[I usually] come to a Mosque for praying. [I4] 
I pray in Mosque every night. [I5] 




4.1.2. Socializing with the Surrounding 
Environment 
The information above shows that socializing is done for 
informants 1, 2, 3, 4, and 6. The socializing forms consisted of 
gathering with children, talking with friends about the 
relationship, attending the marriage, and helping neighbors who 
have an event. 
 
Informant 2 and 3 states that they gathered with neighbors in 
spare time and take part in the conversation. However, it was 
different from the informant 4, who states that he had no 
experience in chatting so that he only became a listener when 
gathering with neighbors or with family.   
 
I have children … we spend time together every Sunday. [I1] 
We meet and have a chat frequently with neighbors on any 
occasion, such as community meetings. [I2] 
If I would like to have a chat with neighbors, I would come to 
them. [I3] 




Working was an activity chosen by informants 2, 4, and 6. The 
works done by older people are to go to the rice fields, fields, and 
even catfish farming. From what was conveyed to the informant 
4, he took part in processing the rice fields. Furthermore, 
informant 6 stated that he was not only going to the fields but also 
planting rhizome, spices, and even farming catfish. 
 
[I usually] go to the rice field for working. [I2] 
My main activity is only going to the rice field [for working]. [I4] 
I am still able to take a walk and still work ing in the rice field 
regularly … lately, I also selling spices … and I grow catfishes in 
my pond. [I6] 
 
4.1.4. Doing the Daily Chores 
Information was given by informants 2, 3, 4, and 5 that they did 
the daily chores such as sweeping, cleaning the garden, and 
cooking when they were at home. Meanwhile, informant 4 said 
about the activities that should be done by her were cleaning the 
garden, pulling out the grass and collecting firewood for cooking.  
 
[I usually] clean my house … boiling water for my husband. [I2] 
[The activity that I regularly do] sweeping at home. [I3] 
[I] cleaning my field, collecting woods when I clean wild grass. 
[I4] 




4.1.5. Joining Older People Gymnastics 
Informant 6 actively took part in a fitness exercise that is held on 
every Saturday morning. It is done routinely of personal desires. 
 
[I] Joining an older people community for doing gym every 
Saturday … that is my weekly regular activity … [besides] 
engaging in other events run by the community. [I6] 
 
4.2. The Benefit of Staying Active 
Conducting daily activities provides benefits to the informants. 
Benefits obtained by the informants include: feeling happy, 
gaining motivation to get merit, exchanging ideas and sharing 
experiences, helping others, being calm, and maintaining health. 
 
4.2.1. Feeling Happy 
Based on information conveyed by informants 2, 3, 4, and 6, who 
stated that having activities makes the mind more relax because 
it can be shared with others. One of the aims in conducting 
activities for older people was to seek entertainment. It seemed 
that the activities carried out can make older people feel happy. 
Although these activities were limited to go to the garden and 
clean the garden from fallen leaves, it indirectly affected the 
condition of the older people. Older people felt happier than just 
sleep. Further, taking a rest even made their situation worse. 
Some informants reflected: 
 
I am excited . [I2] 
Almost every day I am doing my activities as an entertainment 
and it makes me happy. [I3] 
It is entertaining [makes me happy]. Even I am sick but if I can 
walk around, I would prefer to do it. I also happy to clean up my 
field from dried leaves. I do it [activity] as far as I am able to do 
so. [I4] 
I am happy [doing my daily acivities]. [I6] 
 
4.2.2. Maintaining Health 
Based on the information obtained, it shows that the benefit 
obtained from activities carried out by older people is to maintain 
health. It is supported by the statement of the informant 3 that the 
activities carried out can smooth blood circulation. 
 
Yes [doing the activities] mainly for body movement so the blood 
will circulate smoothly. As well as reducing the sitting period, 
then the sleeping hours also need to be controlled and any other 
things. [I3]  




4.2.3. Being Motivated to Get Reward 
 Another benefit that was felt by the older people towards 
conducting activities was getting merit. It was conveyed by the 
informant 4 who stated that praying was a provision for the 
Hereafter. Praying at the mosque could bring more friends and 
more merit than praying at home. Furthermore, the informant 4 
also said that fasting has many merits. 
 
Praying at the Mosque is better that do it at home. Like fasting, if 
we do not do fasting, we only get ten merits, but if we do fasting, 
we will receive 700 merits. I do fasting as long as I can. The 
merits are many. [I4] 
 
4.2.4. Exchanging Ideas and Sharing Experiences 
The benefit of activities undertaken by older people is exchanging 
ideas and experiences. It is supported by the statement of the 
informant 4 that activities carried out with friends was felt more 
comfortable and can be a place to exchange ideas and experiences 
because of different ages and knowledge. 
 
I prefer to go to my neighbor’s house to share ideas or 
experiences with friends. The conversation topic between the 
older and the younger is different. The youths are smart, the older 
like me did not go to school like the young people nowadays. [I4] 
 
4.2.5. Helping Others 
 Associated with the benefits of activities carried out by the older 
people, it was obtained that conducting activities can help others. 
It is supported by the statement of the informant 4 that collecting 
firewood can help her husband to fulfill their daily needs. 
Additionally, she stressed that one of her daily activities is  
providing morning beverage for her husband. 
 
[I am] Working as I desire to do it, the most important one is I 
still able to do it, collecting woods [to help her husband fulfill 
their daily needs]. Every early morning, [I]  boiling water to 
serve a hot drink for my husband.  [I4] 
 
4.2.6. Settling Down 
Based on the information that has been found that the benefits of 
activity, such as worshiping, undertaken by older people can 
make older people feel calm. It is supported by the statement of 
the informant 2 that the activities carried out can make calm 
feelings because everything that is left to God and flows as it is.  
So we can live in a peaceful mind if we can let everything 
happened [through worshiping] since it is from God. All will be 






This discussion will explain the results of the research data that 
have been done. The following discussion is about the results of 
the above data: 
 
Physical activity is not always related to sports but can be in the 
form of activities carried out daily, such as: walking and doing 
housework (Taylor, 2014). Related to activities, the majority of 
the older people in this study did not make health problems as a 
barrier to remaining active in carrying out daily/physical 
activities. informants are still involved in activities such as: 
Worshiping, socializing with the surrounding environment, 
working, doing the daily course, older people exercise. 
 
(World Health Organization [WHO], 2010) emphasized that 
carrying out physical activity actively can provide several 
benefits for the body, especially in older people. Current research 
found that older people who have health problems but remain 
active in physical activity will get benefits such as feeling happy, 
gaining motivation to get merit, exchanging ideas and sharing 
experiences, helping others, being calm, and maintaining health. 
It appears that physical activity is undertaken by older people 
indirectly affects their mental health. It is supported by the results 
of research (Kim, Chun, Heo, Lee, & Han, 2016) who revealed 
that utilizing spare time to do activities will obtain good benefits 
such as creating positive emotions, i.e., life satisfaction and well-
being. Further research results(Lera-Lopez, Ollo-Lopez, & 
Santos, 2017; Pertiwi, 2017; Pool, Sadeghi, Majlessi, & 
Foroushani, 2014) claimed that physical activity is positively 
related to happiness.  
 
The results of the study (Kim, Lee, Chun, Han, & Heo, 2016) 
found that utilizing spare time to do physical activities can bring 
psychological benefits such as optimism, life satisfaction, and 
well-being. It is in line with this finding that the older people who 
did activities during the spare time, such as going to the rice 
fields, planting, and doing older people exercises every Saturday 
showed a feeling of pleasure. It was stated by Boylu, Ayfer, 
Gunay, & Gulay (2017) that life satisfaction has a positive impact 
on the quality of life of older people, so it appears from the 
findings of this study that the activities carried out by the older 
people in their spare time are merely to avoid feeling bored, 
especially for the health of the older people to reduce pain and 
relaxes muscles. 
 
Souza, Carvalho, & Ferreira, (2018) stated that the results of a 
systematic review show that physical activity is essential, not 
only for older people but also for individuals who have certain 
diseases, such as parkinsonism, cancer, osteoporosis, rheumatoid 
arthritis, obesity, depression, etc. Furthermore, (Soraki & 
Abolghasemi, 2016) added that there is a positive correlation 
between happiness and health with life expectancy in patients 
suffering from chronic diseases (cancer). 
 
According to Hongu, Gallaway, and Shimada (2015) there are 
five benefits of physical activity for the older people, namely: 
increasing the chance of living longer, reducing the risk of type 2 
diabetes and metabolic syndrome, improving the quality of life, 
promoting social interaction, and improving brain health. 
(Francis, 2014) wrote a literature review article related to physical 
activities. The results of some of the literature reviews indicate 
that physical activity can prevent various diseases, and the risks 
of health problems, improve social well being and increase 
psychological well-being.  
 
One of the interesting findings from this research is related to the 
activity of “socializing with the surrounding environment” that, 
in fact, can help informants to interpret a happier life. Socializing 
with others involves physical activity because informants visit 
relatives or neighbors. Moreover, more activities are carried out 
when they are socializing. Forms of social activities include 
talking with neighbors, coming to weddings, and mourning. The 
finding from Hsu and Chang (2015) revealed that happiness is not 
limited to the interaction but rather the involvement between 
others and the social support received. 
 
Other studies (Didino et al., 2017; Kapikiran, 2016; Moeini, 
Barati, Farhadian, & Ara, 2018) mentioned that social support in 
the form of information, judgment, and emotional support 
received by the older people can positively increase happiness 
and life satisfaction of older people. Additionally, (Seligman, 
2002) added that one crucial aspect of happiness is involvement. 
Through social activities with other people also foster social 
support from the surrounding so that it can support the happiness 
of older people.   
 
Moreover, the support of family and the environment can bring 
happiness to someone who suffers/has complaints of illness or has 
a chronic illness. According to (Sulandari et al., 2017), living with 
family is one of the factors that can bring happiness, as is the case 
for some older people who care for grandchildren is happiness. 
These results are not in line with the finding (Asadullah & 
Chaudhury, 2012), which uncover that no relationship between 
religion or gender affects happiness, but interpersonal 
relationships and social wealth will affect happiness. Hence, it 
differs from this study that shows that religious activities play an 
important role in happiness. Further finding (Sander, 2017) 
showed that religious background impacts on happiness. The 
findings in this study show that religious activities carried out by 
older people have a positive impact on the psychological health 
 
 9 
of older people, such as feeling calm, happy, gaining motivation 
to get merit.  
 
Bayani (2014) revealed that there is a significant relationship 
between religion and happiness. Furthermore, Sulandari et al., 
(2017) states that some religious activities undertaken by older 
people can make the older people feel happy through gaining 
calm and the spirit of activity, feeling happy, and feeling closer 
to God. 
 
Even though older people are sick, they can still work, and it can 
grow their satisfaction. It is in line with the opinion (Suardiman, 
2011), who stated that older people work to maintain physical 
condition remains active and motivated by the desire to be 
independent. Suardiman also added that older people who can 
meet their needs independently would feel satisfied. It is 
supported by the opinion of Santrock (2012), who noted that older 
people will feel happier when they are active, energetic, and 
productive. Besides, Indriana (2013) also believed that working 
is not only for economic needs, but also for an opportunity to 
develop themselves, build relationships, find life experiences, 
have the creative spirit, and to make themselves useful for others.  
 
6. Conclusion 
Based on the results of the study, it can be concluded that older 
people with chronic diseases were still able to be active in 
worship, socializing with the surrounding environment, working, 
doing daily chores, and having older people gymnastic. The 
benefits of engaging activities include the ability to feel happy, 
gain motivation to get merits, exchange ideas and share 
experiences, help others, be calm, and have good health. Older 
people with chronic disease can feel happy by actively doing 
various physical and social activities. This study result 
emphasized the importance of being engaged in activities for 
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